[Clinical analysis of diabetes mellitus with infectious diseases].
The frequency of diabetes mellitus has risen in Japan as the traditional diet has become increasing Americanized and society has aged. With this has come a rise in infectious diseases and complications elderly diabetic patients and a growing need for appropriate management to maintain their quality of life (QOL) and minimize medical measures. Subjects were 98 diabetic patients-60 men and 38 women hospitalized for intravenous antibiotic treatment of infectious disease from 2002 to 2005. We studied plasma glucose control, plasma and urinary protein levels related to nephropathy, and inflammatory responses to treatment. Subjects were divided into good (under 6.5%), fair (from 6.5% to 8.0%), poor (over 8.0%) and severe (over 10%) groups by HbA1c level on admission. We then compared white blood cell counts, CRP levels and the antibacterial medication periods. Those with poorly controlled plasma glucose control, hypoalbuminuria and interrupted or untreated diabetes required significantly longer antibacterial administration. Insulin was increased by the complications of infection, and decreased as infection ameliorated. Appropriate antibiotic administration is essential for diabetic patients with infectious disease, in addition to early intervention, strict plasma glucose control, continuous treatment, and maintenance of good nutrition. Such treatment improves QOL, shortens antibiotic administration, staves off antibiotic-resistant bacteria, and cuts medical costs.